case of chorea gravidarum at the second month of pregnancy; it was sent in from the country for treatment in the hospital, and it proved fatal within two days of admission. Full details are given below. The second death was a case of incomplete abortion; there had been bleeding from the uterus for six weeks before the patient (a girl of 21. with a history of gonorrhoea and two previous pregnancies) came in; the uterus was curetted and washed out, but the clearing out cannot have been complete, for the signs of septic infection which were present on admission rapidly became more marked, and death followed, the necropsy revealing pelvic peritonitis of some standing, and some parts of an abortion sac in the uterine interior. It may be maintained that this death also ought to be credited to the Hamilton Ward ; and in one sense this is true; but it will be remembered that in my valedictory address to this Society last year I laid down for my guidance the rule that no case should be counted a pre-maternity case which had not been for forty-eight hours in the ward before the supervention of labour or abortion. If this rule be rigidly adhered to, then, of course, incomplete abortions are excluded, and rightly so, for the aim of pre-maternity treatment is to carry on every pregnancy to a happy issue, and, necessarily, this cannot be done with a uterus which has begun to empty itself.
On the other hand, it may be said that the case was one of morbid pregnancy, and on that account should be included. It does not seem to me that it matters very much under what heading we place the death; but if it also be reckoned to the Hamilton Ward, then the rest of the hospital had a clean sheet for the quarter, for these two were the only deaths in the indoor department. Further, there were no fatalities in the outdoor department. At the Leith branch, however, there was one maternal death, the first which had occurred out of over 600 confinements since the opening of the branch fifteen or sixteen months previously. Curiously enough, the Leith fatality also happened in connection with an abortion: the patient hacl expelled a five months' abortion sac entire; on the following day there was a slight rise of temperature, succeeded by sudden dyspnoea and heart failure; the death was regarded as due to pulmonary embolism, perhaps septic in origin. So far, the Leith branch has the satisfactory record of over 600 confinements with one maternal death, the case just referred to.
Maternity ancl Pre-maternity Practice,. These, then, were the three maternal deaths which occurred during the quarter. It is somewhat significant that they all took place in connection with pregnancies before or at the mid-term of gestation:
one was at the second month, another between the third and fourth months, and the Leith case at the fifth month. This means, of course, that all the full-term pregnancies dealt with, either in the indoor or in the outdoor departments, ended happily for the mothers. But ib really means more, for there were, as we shall see immediately, several other cases of morbid pregnancy before the full term, which were taken into the Hamilton Ward and given treatment there for longer or shorter periods; these likewise ended happily for the mothers, although not always at the full time and not always successfully for the foetuses. The grave nature of some of the maladies of pregnancy is thus shown, but so also is the beneficial result of pre-maternity treatment when it is available, ior a hospital to have a pre-maternity department may, and no doubt does, mean that it will attract to itself many serious cases which may swell its mortality lists; but it will also be the privilege of that hospital to save lives, foetal as well as maternal, and by timeous management in pregnancy to obviate some of the most dangerous complications of the labour and the puerperium.
The Patients in the Hamilton Ward.
I pass now to the patients in the Hamilton Ward during the autumn quarter. They numbered thirty, quite the largest number of such cases treated in the hospital in any quarter since the endowment of the Hamilton Bed. Five of them suffered from eclampsia in pregnancy, and three others were in danger of that grave malady by reason of the presence of albuminuria. There were four cases of accidental haemorrhage in pregnancy and three of placenta prtevia. There were four cases of threatened abortion, in three of which treatment was successful in averting the premature termination of the pregnancy, while in one it was not. With these four cases may be grouped the two instances of retroversion of the gravid uterus, in which replacement of the organ was carried out with the continuance of the gestation. One patient was sent in because of the occurrence in two previous pregnancies of foetal death. Two patients suffered from phlebitis in pregnancy, in one of whom the labour was followed by phlegmasia alba dolens. There were two cases of heart disease, one of which was slight, while the other was complicated by buccal haemorrhage and gingivitis. There was a patient suffering from gonorrhceal rheumatism, and another who had a marked contraction of the vagina and vulva. There was the fatal case of chorea gravidarum. Finally, there was a case of hydramnios complicated by twins; and it may be added that one of the albuminuria cases also had a plural pregnancy.
The analysis of these cases brings out some interesting facts. Nine were primiparas, 5 were secundiparas, 3 were triparas, 2 were quadriparas, 4 were quintiparas; 1 was in her sixth pregnancy, 1 in her seventh, 3 in their eighth, 1 in her tenth, and 1 in her seventeenth.
The age which the pregnancy had reached when it came under treatment was noteworthy: in two instances (one was the fatal case of chorea) it was at the second month, in one between the second and third months, in one at the third month, in two at the fourth, in one between the fourth and fifth, in three at the fifth, in three at the sixth, in six at the seventh, in one between the seventh and eighth, in six at the eighth, and in four at the ninth. February, and she believed herself to be between the seventh and eighth months of pregnancy. For two or three months she had had difficulty in passing urine, and had noticed that the quantity was diminished.
Her legs also had swollen, the swelling being worst at bedtime; but her face and eyelids had shown no puffiness, and she had not suffered from lumbar pain. She had not had scarlet fever, and her seven previous pregnancies and labours had been normal.
On admission the patient had the look of an albuminuric case, save for the absence of oedema of the eyelids; the feet and ankles were swollen, and there was pitting on pressure. The uterus was large even for a full-time pregnancy, and yet the menstrual history pointed only to the eighth month. From the abdominal examination, coupled with the presence of albuminuria, in a woman who had had normal pregnancies in the past, I made the provisional diagnosis of twins in utero, although as a matter of fact no fcetal heart could be heard. The os admitted one finger easily. 1896, 1899, 1901, and 1904, all She came in at seven and a half months, and stated that fluid had been coming away for three days, and that she thought the membranes had burst. On admission she was found to be a healthy woman; a systematic examination of her organs showed no lesions of any kind. The size of the uterus corresponded to the seventh month; the foetal head was at the brim of the pelvis; and the foetal heart could be heard very distinctly on the right side of the abdomen, below the umbilicus (rate 140 per minute). The os uteri admitted the tip of one finger. Her previous health had been good, and there was no history of serious illness, and none of syphilis or gonorrhoea. On 27th August, the day after admission, means were taken to induce labour (quinine by the mouth, a Champetier bag in the vagina).
On the afternoon of 28th August, labour pains began; the foetal heart was then 132 per minute; the os was now. the size of half a crown, position E.O.P. Tour hours later the foetal heart was beating at the rate of 120 per minute. Three hours after this a male infant, corresponding in development to seven and a half months, and weighing 4 lbs. 5 ozs., was born in a state of asphyxia pallida. All efforts to resuscitate the child failed. The mother had a perfectly uneventful puerperium. A post-mortem examination of the infant revealed the existence of foetal ascites; there was also some free fluid in the chest. The examination, therefore, showed a sufficient cause for the failure of the attempts at resuscitation, the diaphragm being prevented from acting by the fluid in the thorax and abdomen. The placenta showed no obvious naked-eye changes; but under the microscope both the cord and the placenta exhibited the changes in the vessels usually associated with the full term.
Cases of Phlebitis in Pregnancy.
There were two cases of phlebitis in pregnancy dealt with in the Hamilton Ward.
The first (Case XXIII.) was that of Mrs J., set. 35, who was admitted to the hospital on 25th August, having been up to that date under treatment in the Royal Infirmary for phlebitis of the right arm. She had also an old-standing tubercular lesion at the apex of the right lung, quiescent at the present time. She last menstruated in December 1907, and she was therefore within a few days of the full term of this, her fourth, pregnancy. The phlebitis of the arm was practically cured; but the patient was in a debilitated state; temperature subnormal, pulse varying from 82 to 92. There was some dulness on percussion over the right pulmonary apex, where the breath sounds were almost bronchial in character, but without accompaniments. The patient was kept in Hospital at rest; the bowels were kept acting normally; and tonic treatment was followed. Eleven days after admission, viz., on 4th September, labour pains came on, and two hours afterwards a full-time living male infant was born. The puerperium was uneventful until the seventh day, when the temperature ran up to 102, and the pulse, which had been much slower since delivery,, to 110. The same evening, however, both temperature and pulse were normal again, and the puerperium ran a normal course.
No explanation for the rise was forthcoming, either in the lung or in the arm; but it was noted that the three other patients in the ward at the time all had similar rapidly disappearing temperatures.
The second case of phlebitis (Case XXIV.) had some interesting features. Mrs S., set. 32, was admitted, on the recommendation of Dr Carmichael of Braid Eoad, on 17th
October 1908. She last menstruated on 24th January, and she had had five previous pregnancies, all ending in normal labours. In two of these pregnancies, however, she had suffered from phlebitis; in both it came on at the seventh month; these occurrences were five and four years ago respectively. Further, seven years ago she developed phlegmasia alba dolens after her second labour. In all her pregnancies she had trouble with haemorrhoids. In June of this year, when she was at the fifth month, she was in bed for four weeks with lumbago. On 14th October, four days before admission, she was getting up after having been in bed for two days with haemorrhoids, when she was seized with a sharp pain in the right leg. She returned to bed, and after four days, since the pain continued, she was sent into the hospital by Dr Carmichael. On admission it was noted that the internal saphenous vein and its branches in the region of the right knee were swollen and very tender; the limb itself was not swollen, and the phlebitis seemed to be quite localised. She was kept at rest, the bowels were regulated, the limb was surrounded with cotton wool, and occasional lead and opium fomentations were applied. Two days later labour pains came on, and the patient was delivered of a full-time, healthy, living male infant. The confinement was normal. On 23rd October (four days post-partum) her temperature was 100*4, and the pulse 92. The veins of the right leg were still swollen and painful, therefore the opium fomentations, which had been stopped, were resumed. On 31st October the patient's pulse was still rather rapid (over 80), but not so markedly so as on admission; but there had not been any signs of phlegmasia alba dolens. On 1st November, however, the saphenous vein of the opposite side (the left) began to show the same swelling as that of the right side, and she developed a phlegmasia alba dolens, which is running its usual course. She is still in the hospital (8th December).
Gases of Heart Disease in Pregnancy.
Two cases of heart disease in pregnancy were treated; but one of these was of a very mild type, and the other was interesting, not so much on account of the cardiac condition as of the morbid state of the gums, which led to the chief symptom, which was hsematemesis. A few sentences will suffice to describe the former case (Case XXV.); the latter will be discussed under another heading. Mrs M., set. 26, a primipara, was sent into the hospital, said to be suffering from mitral regurgitation causing swelling of the feet. Her last menstruation was in January 1908, and she was in her seventh month of gestation; she was admitted on the 19th August. She was pale in appearance, but not otherwise unhealthy looking. Physical examination revealed no dilation of the heart, and the sounds appeared to be closed in all the areas. There was no albuminuria. The foetal heart was heard in the usual position. The patient was kept under observation for five days, and was then allowed, at her own strongly expressed desire, to return home, as her husband was ill. She returned on 29th September (five weeks later) in labour, and was delivered, after a normal labour, of a living female child, weighing 7 lbs. 5 ozs. The puerperium was uneventful, and the baby did well. This was rather an instance of symptoms due to the anaemia of pregnancy than to any cardiac valvular lesion; the existence of the Hamilton Bed, however, enabled us to keep her under observation and to give her the small amount of treatment needed.
Case of Gingivitis and Buccal Hemorrhage in Pregnancy.
The patient (Case XXVI.), Mrs H., eet. 33, an viii.-para, was sent into the hospital from Fife, said to be suffering from heart disease and grave vomiting of blood. She was admitted on 10th October 1908. The history she gave was somewhat anomalous. She last menstruated in March, and in April she first began to bring up blood, half a tumblerful in quantity, and bright red in colour, not preceded by coughing or by any gastric discomfort or nausea. There was no retching, the blood simply welling into the mouth and being got rid of mixed with saliva.
This phenomenon recurred on an average twice a day, and she sometimes lost as much as a pint of blood. This continued during the months of May, June, and July. She consulted a medical man, who kept her in bed, gave her some medicine, and regulated her diet, restricting it at one time to liquids. For five weeks she continued in this condition, the bleeding showing no tendency to abate; she then came into the hospital. The patient's past medical history was not good: she had had scarlet fever and measles in childhood; she had rheumatic fever and chorea when fifteen years old; she had chorea again, although slightly, in her first pregnancy when she was twenty years old; and she had rheumatic fever again eight years ago, when she was twenty-five years of age. She had had a slight cough for some years along with some shortness of breath. Lately she had been losing strength and weight, and for five weeks had had night-sweats. Her menstruation had begun at the age of twelve, had always been free, and since her marriage it had occurred every fortnight, except when she was pregnant or nursing. Her seven previous pregnancies and labours had been normal.
Her family history was not good: two sisters had died of phthisis, and a brother and a sister had succumbed to heart disease following upon rheumatic fever.
On admission the patient was found to be a fairly stronglooking woman, whose face showed a slight degree of cyanosis.
She had not the appearance of one who had been losing large quantities of blood for a long time. The heart was not dilated, but a presystolic murmur was heard in the mitral area. There were no signs of oedema or other morbid state of the lungs; there were no indications of aneurism; and the liver and kidneys were apparently healthy. The uterus was the size of a seven months' pregnancy, and the foetal heart was heard in the usual position. For a few days after admission the bleeding seemed to be less than usual; but on 20 th October there was a rather severe haemorrhage from the mouth; the blood did not come from the naso-pharynx, nor did it appear to come up from the throat. 
